


























































































































Schedule H (Form 980) 2015 The Hospital of Central Connecticut 06-0646768 page7
[Part V- | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, &b, 7d, 11, 13h,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. if applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

to influence:

*Nutrition, Physical Activity & Weight Status

*Mental Health & Substance Abuse

*Heart Disease/Stroke

*Diabetes

*Cancer

Additional needs identified as "Arecas of Opportunities" were not deemed as

significant needs and did not rank highly encugh to earn a priloritized

ranking.

Areas of Opportunity, identified but not prioritized:

*Substance Abuse

*Respiratory Diseases

*Infant Health & Family Planning

*Dementias, Including Alzheimer's Disease

*Tnijury & Violence

*Sexually Transmitted Diseases

*Chronic Kidney Disease

*HIV/AIDS

*Potentially Disabling Conditions

Chronic Kidney Disease:

THOCC believes that efforts outlined herein to improve and increase

awareness of healthy lifestyles will have a posgitive impact on the

detection of kidney disease and that we do not have the available

regources to create a geparate set of kidnev-specific initiatives.
532097 11-05-15 Schedute H (Form 990} 2015
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Schedute H (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 page7
{Part V| Facility Information (continued)

Section C. Supplemental Infermation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" *B, 3," etc.) and
name of hospital facility.

Dementia, including Alzheimer's Diseases:

THOCC believes that this priority area falls more within the purview of

local organizations, such as the area Alzheimer's Resource Center. THOCC

will support communication of these services

Potentially Disabling Conditions:

Those voting felt that more pressing health needs existed. Limited

resources and lower priority excluded this as an area chogsen for action.

Respiratory Diseases:

THOCC participates in a statewide asthma collaborative established by the

CT Department of Public Health and The CT Hospital Association. THOCC will

support the established initiatives from this collaberative.

Sexually Transmitted Diseases:

THOCC believes that this priority area falls more within the purview of

the community/district health departments and other community

organizationg. Limited resources and lower priority excluded this as an

area chosen for action.

The Hospital of Central Connecticut:

Part V, Section B, Line 13h: Famlly eligibility criteria for Fimancial

Assistance also include family size, employment status, financial

obligations, and amount and freguency of health care expenses.

532087 11-05-15 Schedule H (Form 880) 2015
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Scheduie H (Form 820} 2015 The Hospital of Central Connecticut 06-0646768 page7
pPart V! Facility Information (continued)

Section C. Supplemental Infermation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 8a, 6b, 7d, 11, 13b,
13h, 15e, 186i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," 'A, 4," “B, 2" "B, 3," etc.) and
name of hospital facility.

The Hospital of Central Connecticut:

Part V, Section B, Line 15e: In addition, patients may ask a nurse,

physician, chaplain, or staff member from Patient Registration, Patient

Financial Services, Case Coordination, or Soccial Services about initiating

the Financial Asgsistance Application process.

The Hospital of Central Connecticut

Part V, line l6a, FAP website:

hartfordhealthcare.org/patients-visitorg/patients/billing-insurance

The Hospital of Central Connecticut

Part V, line 16b, FAP Application website:

hartfordhealthcare.org/patients-vigitors/patients/billing-insurance

The Hospital of Central Connecticut

Part V, line 1lé6c, FAP Plain Language Summary website:

hartfordhealthcare.org/patients-vigitors/patients/billing-insurance

The Hospital of Central Connecticut:

Part V, Section B, Line 16i: Patients are informed directly by staff of

the availability of the Financial Assgistance Policy.

The Hogpital of Central Connecticut:
532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 page7
[Part V' | Facility Information (continued)

Section C. Supplemental Infearmation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {"A, 1," "A, 4," "B, 2" "B, 3," ef¢ ) and
name of hospital facility.

Part Vv, Section B, Line 22d: For uningured patients, published rates are

reduced by the percentage defined by the IRS as the amounts generally

billed using a "look back" retrospective calculation to calculate the

amount allowed by govermmental (Medicare and Medicaid} and commercially

insured patients. This percentage is updated on an annual basis. The

annual calculation methodology and the percentages are located in Appendix

A of the Heospital's Financial Assistance Policy.

Underinsured patients will not be billed more than amounts generally

billed (AGBR) to insured patients.

532007 11-05-15 Schedule H (Form 990} 2015
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Schedule H {Form 990} 2015

The Hogpltal of Central Connecticut

06-0646768 pages

[Part V' Facility information continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility {describe)

1 New Britain MRI Limlted Partnership

100 Grand Street

New Britain, CT 06050

Magnetic Resonance Imaging
Services

2 Central Comnecticut Endoscopy Center

440 New Britaln Avenue

Plalnville, CT 06062

Endoscopy Services

3 HHC Southington Surgery Center

100 Avon Meadow ILane

Avon, CT 06001

Surgery Center

532008
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Schedule H {Form 990) 2015 The Hospital of Central Connecticut 06-0646768 pageo
tPart VI.{ Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part i and Part I, lines 2, 3, 4, 8 and
gh.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance paiicy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promaoting the heaith of the commumnity {e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. [f the organization is part of an affiliated heaith care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. H applicable, identify all states with which the organization, or a related organization, fites a
community benefit report.

Part I, Line 3c:

The Hospital of Central Connecticut uses Federal Poverty Guidelines to

determine eligibility. In addition, the hospital takes into consideration,

medical indigency, insurance status, underinsurance status and other

family eligibility criteria such as family size, employment and financial

obligations.

Part I, Line 6a:

The Organization submits gquarterly reports to Connecticut Hospital

Agsoclation and Form 990 is submitted to the Connecticut Office of Health

Care Access (OHCA) annually.

Part I, Line 7:

The organization utilized an overall cost to charge ratio, (RCC),

developed from the Medicare Cost Report. Total expense was adjusted for:

medicaid provider taxes, directly identified community benefit expense and

community building expenses. This cost to charge ratio was used to

calculate costs for Part I lineg 7a, b, & g. The costs associated with the
£32088 13-05-15 Schedule H (Form 990} 2015
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[Part VIT Supplemental Information (ontinuation)

activities reported on Part I, Line 7e were captured using actual time

multiplied by an average salary rate. These costs were removed from the

calculations above to avoid duplication. Costs reported in Part III,

Section B6, were calculated from the Medicare cost report and reduced for

Medicare costs previously reported on Part I Lines 7f and ¢.

Part I, Line 7g:

No physician clinic cogts were included in the Subsidized Health Services

cost calculations.

Part 11

Hospital of Central CT (HOCC) interacts with the community to address

needs and faciliate approriate responses. For FY16, HOCC expended $7,620

on community building activities.

Part ITI, Line 3:

A pre-bad debt financial assistance screening is in place to identify

patients that may be eligible for financial assistance. Pre-bad debt

accounts that are identified as meeting the requirements are adjusted as

charity care prior to being sent to bad debt. Therefore, any bad debt

expense that could have been attributable to charity care at the end of FY

2016 would be immaterial.

Part III, Line 4:

Please see the text of the footnote that describes bad debt expense

beginning on page 20 of the Audited Financial Statement. This note also

relates to Part III, Line 2.

Schedule H (Form 830)
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Paxt III, Line 8:

Providing for those in need, including Medicare patients and serving all

patients regardless of their ability to pay is an essential part of the

organization's mission. The Hospital serves all patients without regard to

any payment shortfall. The Organization's Medicare Cost Report was used to

accumulate actual costs related to Part III, Section B, Line 6.

Part ITI, Line 9b:

The Hospital of Central Comnecticut has adopted the Financial Assistance

Policy of its Parent Company, Hartford HealthCare Corporation. The

following is included in the Financial Assistance Policy: For those

patients that qualify for financial assistance and for whom in the

System's sole determination are cooperating in good faith to resolve the

System's outstanding accounts, the Systems' facilities may offer extended

payment plans to eligible patients, will not impose wage garnishments or

liens on primary residences, will not send unpaid bills to outside

collection agencies and will cease all collection efforts.

No Extraordinary Collection Actions (ECA) will be initiated during the

first 120 days following the first post-discharge billing statement to a

valid address or during the time that patient's Financial Assistance

Application is processing. Before initiating any ECA, a notice will be

provided to the patient 30 days prior to initiating such event.

If the patient applies for assistance within 240 days from the first

notification of the self-pay balance, and ig granted asglistance, any ECA's

such as negative reporting to a credit bureau or liens that have been

filed will be removed.

Schedule H {Form 990}
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Schedule H (Form 990) The Hospital of Central Connecticut 06-0646768 pages
Part VI'| Supplemental Information joontinuation)

Part VI, Line 2:

The Hospital of Central Connecticut assesses the health care needs of the

communities it serves in several manners. The hospital analyzed claims

based data to understand what medical diagnoses and surgical procedures

are attributed to 1ts local population in order to plan for program growth

and/or capacity. Additionally, the hospital continues its involvement

through contact and collaboration with local community groups. These

groups often identify medical services that are needed in The Hospital of

Central Connecticut's primary focus area.

Part VI, Line 3:

The Hospital of Central Connecticut will provide information about its

Financial Assistance Policy as follows: (i) provide signs regarding this

Policy and written plain language summary information describing the

Policy along with Financial Agsistance contact information in the

Emergency Department, Labor and Delivery areas and other patient

registration areas; (ii)provide to each patient written plain language

summary information describing the Policy along with Financial Assistance

contact information in admission, patient registration, discharge, billing

and collection written communications; (iii)} make paper coples of the

Policy, financlal assistance application, and plain language summary of

the Policy available upon request and without charge, both by mail and in

public locations in the hospital facility, including the emergency room

and admissions areas; (iv} post the Policy, plain language summary and

financial assistance application on the website with clear linkage to such

documents on the HH's home page; (v) educate all admisgion and

registration personnel regarding the Policy so that they can serve as an

Schedule H (Form 990)
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]Pal’tVll Supp!ementa[ lnfol‘mation (Conﬁnuation}

informational resource to patients regarding the Policy; and (vi) include

the tag line "Please ask about our Financial Asglstance Policy" in the

hospitals written publications.

Part VI, Line 4:

The Hospital of Central Connecticut serves primarily the communities

located in greater New Britain and the surrounding towns including Berlin,

Plainville and Southington. Its primary service area has a total

populaticn of 185,300 people. Of those, 22% are under the age of 18, 62%

18 to 64 and 16% are genilors. The racial make up is 71% White, 5% Black,

18% Hispanic and 3% Asian. Females make up 52% of the population and males

account for 48%. 12% live in poverty and 29% have a Bachelor's degree or

higher.

Part VI, Line 5:

The Hospital of Central Connecticut is resgponsive to the community by

having a completely open medical staff and a board of trustees with

diverse membership that reflects the community at large. The hospital is a

Disproportionate Share Hospital with one of the highest rates of Medicaid

patients Iin the state. We provide space for the Medicare Choices program

to help community members select the Medicare programs that are best for

them. We have a full graduate medical education program for physician

training with UCONN, and also provide training for nursing and allied

health students, the hospital is a major sponsor of the New Britain Health

Academy, a program that exposes local high school students to careers in

the healthcare field. Presented in partnership with other community

organizationg, the Academy offers students an opportunity to learn about

the types of jobs available, and facilitates contact with healthcare
Schedule H (Form 890)
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[Part VIT Supplemental Information (continuation)

professionals who can guide program participants.

In FY201é The Hospital of Central Connecticut continues to support a

community service organization fair where area not for profits are invited

to the hospital to share with the hospitals community about their mission

and purpose. In addition, various hospital staff members and departments

support community events on an ongoing basisg, as well as fregquent monetary

and in kind domations to area organizations in need.

The Hospital of Central Connecticut also participates in the Medical Legal

Partnership Program. This program recognizes that there are many issues

that may affect children and families seeking health care that are not

specifically healthcare problems. These include landlord tenant and

housing issues. The program helps healthcare providers' direct families to

resources that can assist with these issues. Among our outreach services

is our Mothersg Offering Mothers Support (M.0.M.8.) program, a weekly

support program for mothers 21 years old and under. Program leaders are

women who were also young mothers and now are helping others. And, The

Hospital of Central Connecticut has a program in which indigent patients

who are being discharged from the hospital who do not have prescription

drug coverage receive dosages of their prescribed medications to help them

recover and comply with treatment guidelines and to reduce readmission

rates.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC)is organized as a support

organization to govern, manage and provide support services to its

affiliates. HHC, through its affiliateg including Hartford Hospital,
Schedule H {(Form 990}

&az271
04-01-15

59
14260717 138621 HOCC 2015.06000 The Hospital of Central Con HOCC1
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[Part Vi Supplemental Information consinuation)

strives to improve health using the "Triple Aim" model: improving gquality

and experience of care; improving health of the population (population

health) and reducing costs. The Strategic Planning and Community Benefit

Committee of the HHC Board of Directors ensures the oversight for these

services by each hospital community. HHC and its affiliates, including all

supported organizations, develop and implement programs to improve the

future of health care in our Southern New England region. This includes

initiatives to improve the quality and accessibility of health care;

create efficiency on beoth our intermnal operations and the utilization of

health care; and provide patients with the most technically advanced and

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving its wvision of being "nationally respected

for excellence in patient care and most trusted for personalized,

coordinated care”.

The affiliation with HHC creates a strong, integrated health care delivery

system with a full continuum of care across a broader geographic area.

This allows small communities easy and expedient access to the more

extensive and specialized services the larger hospitals are able to offer.

This includes continuing education of health care professionals at all the

affiliated institutions through the Center of Education, Simulation and

Innovation located at Hartford Hospital.

The affiliation further enhances the affiliates' abilities to support

their missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes responsible decision making and appropriate

sharing of services, resources and technologies, as well as cost
Schedule H (Form 990}
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i Part VI'| Supplemental Information ;continuation)

containment strategies.

Part VI, Line 7, List of States Receiving Community Benefit Report:

CT

Schedule H (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1645-0047

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered *Yes" on Form 880, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990,

Internal Revenue Service

P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/formg0. . Inspection

Employer identification number.
The Heospital of Central Connecticut 06-0646768

|: ZPartﬁl,;-f.-_I General Information on Grants and Assistance

Name of the crganization

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SBISTANCET | .. .o et e et s n s et a e Xlves [INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

:Partil?| Grants and Other Assistance to Domestic Craanizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is neaded.
1 (a} Name and address of organization (b} EIN (q) IRC §ection {d} Amount of {e} Amount of VSL yz%:?gotgk ()] Descript_ion of {h) Purpo§e of grant
or government if applicable cash grant non-cash FMV, apprais al: non-cash assistance or assistance
assistance other)
To support the

CCS8Y Foundation, Inc, Foundations mission to
P.0, Box 612 upport educational
New Britain, CT 06050 23-7354328 501 {e) (3} 10,000, 0.[FMV programs and research at

2 Enter total number of section 501(c)(8) and government organizations listed in the line 1 table I » 1.

3___Enter total number of other organizations listedinthe line Ttable . .0 | =
L.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2015)

See Part IV for Column (h) descriptions
832101
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Schedule | {Ferm 990) (2015) The Hosgsplital of Central Connecticut 06-0646768

Page 2
“Part _!II_E.| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" ch Form 980, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a) Tyoe of grant or assistance (b) Number of | {c)Amount of  {{d) Amount of nen- (e) Metbod cf valuation {f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

|'::;:‘a'|j-§t'g|V:jI Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and any other additional information.

Part I, Line 2:

Upon issuing a grant, the hospital attaches a letter that restricts the use

of the funds for a specific purpose. The grants are made to public

charities to assist in funding their exempt programs.

Part II, line 1, Column (h):

Name of Organization or Government: CC8U Foundation, Inc.

(h) Purpose of Grant or Assistance: To support the Foundations mission

to support educational programs and research at Central Connecticut State
532102 10-28-15 6 3
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] Part IV | Supplemental Information

University.

Schedule [ (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Comptete if the organization answered “Yes" on Form 980, Part |V, line 23.

OMB No. 1545-0047

2_015.

Department of the Treasury - Attach to Form 950.

Internat Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gav/form890. !

Name of the organization Emp!oyer :dentlfncatlon number
The Hospital of Central Connecticut 06-0646768

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Farm 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

[_] First-class or charter travel L] Housing allowance or residence for personal use
[_1 Travel for companions (] Payments for business use of personal residence
Tax indemnification and gross-up payments [__1 Health or social ciub dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Htoexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,

trustees, and officers, including the CE()/Executive Director, regarding the items checked inline1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1i.

Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the beard or compensation committee

4  During the year, did any person listad on Form 990, Part Vi, Section A, line 1a, with respact to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? ... e r et a At ettt e e e s
Participate in, or receive payment from, a supplemental nonqualified retirement plan? U
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each iiem in F'art 1.

Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TR OPgAI Za 0T e e ettt et et r ettt eneee
b Any related Organization? e ettt

if "Yes" to line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organZation? e e

b Any related organization?
If "Yes" on line Ba or 6b, describe in Part Ik
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes,” describe in Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes," describe inPart lIE

9 f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Begulations Section B3 4088 0(0) Y . i iiiiiiiiiiiiiisiieeseeseisoiesesesisessiesesisiiiessiiiiiiciiiiiiiic

Yes

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990} 2015
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Schedule J (Form 220} 2015

The Hogpital of Central Connecticut

06-0646768

Page 2

i Partl: | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, en row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil

Note: The sum of columns (B)()-(ili} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column {D} and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and {D) Nontaxable |(E) Total of celumns| (F) Compensation
- - other deferred benefits {BYH-D) in column (B)
(A) Name and Tite compensation | ioentve | reportabe |  COTPensaten reported as deferrd
compensation compensation

(1} Lucille Janatka {i) 0. 0. 0. 0. 0. 0. 0.
Director & President @yl 572,147. 180,278. 25,411, 21,200. 58,668 857,704, 0.
{2) Margaret Marchak (i 0. 0. 0. 0. 0. 0. 0.
Secretary i) 463,399.] 166,749. 30,154. 93,339. 48,076 801,717. 0.
{3) carlolyn Freiheit )] 0. C. 0. 0. 0. 0. 0.
VB il 223,041, 50,824, T22. 0. 19,717 294,304, 0.
{4} Catherine Stevens (i} 0. 0. 0. 0. 0. 0. 0.
VP pl 221,905, 43,124. 1,133. 21,200. 37,007. 324,369. o.
(5} Jonathan Velez, MD (i) 0. 0. 0. 0. 0. 0. 0.
vP Gyl 364,066, 105,198. 3,101. 31,970. 38,643 542,958. 0.
(6) Michael Balkunas, MD (i) 332,004. 17,085. 672,039- 0. 38,010. 1,059,138. 337,693.
Chief of Psychiatry (i) 0. 0. 0. 0. 0. 0. 0.
{7) Haklai Lau, MD | 198,167, 63,0563, 466,025, 10,600. 35,206. 773,051, 0.
Hospitalist {ii) 0. 0. 0. 0. 0. 0. 0.
{8) Elizabeth Tillman | 200,067, 0., 318,278. 10,600. 21,656. 550,601. 0.
Hospitalist {ii) 0. 0. 0. 0. 0. 0. 0.
{9) James Flaherty, MD mi 371,471, 0. 112,104. 8,803. 26,133. 518,511. 0.
Fhysician (i} 0. 0. 0. 0. 0. 0. 0.
(10) Justin Lundbye, MD m| 438,015, 0. 45,387, 28,600. 31,975. 543,977. 0.
Chief of Cardiology (ii) 0. 0. 0. 0. 0. 0. 0.
(11) Steven Hanks, MD i) 0. 0. 0. 0. 0. 0. 0.
Former VP i 298,957. 0.1,370,925. 0. 47,270.| 1,717,152.] 593,863.
(12} Mary Morgan i 0. 0. 0. 0. 0. 0. 0.
Former VP y] 200,110. 46,203, 431, 18,000. 28,625 293,369, 0.

0]

{i1)

(i}

{in

{1

i}

{1

{ii}
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Schedule J (Form 990} 2015 The Hospital of Central Connecticut 06-0646768

Page 3
|;Partfl|l’_| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional informaticn.

Part I, Line la:

Tax Idemnification and gross-up payments to certain individuals for

benefits were included as taxable income on their 2015 Form W-2.

Part I, Line 3:

The Independent Executive Compengation Committee {(Committee) of the Board

of Directors of Hartford HealthCare Corporation, on behalf of The Hospital

of Central Connecticut, hires an cutside consultant, Integrated Healthcare

Strategies, a division of Gallagher Benefit Services, Inc., to determine

best practices in governing executive compensation. Please refer to

gschedule 0 for more details.

Part I, Lines 4a-b:

In 2015, Steven Hanks, MD (Former VP) recelved a Severance payment in the

amount of $775,751.

Hartford HealthCare Corporation, a related organization, maintains a 457(f)

Supplemental Executive Retirement Plan (SERP). Participants include certain

officers and key employees at the President, Executive Vice President,

Schedule J (Form 9980) 2015
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Scheduls J {Form 990) 2015 The Hospital of Central Comnecticut 06-0646768
!-jPar.t‘;ll]'l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 8b, 6a, Bb, 7, and &, and for Part II. Alse complete this part for any additional information.

Page 3

Senior Vice President and Vice President levels that are reported by The

Hospital of Central Connecticut on Form 990, Part VII. Contributions are

made by Hartford HealthCare Corporation to the plan based on the percentage

of the participant's compensation. Participants vest in the plan at the

earlier of reaching age 55 and having 5 years of service, death,

disability, involuntarv separation without resonable cause or upon reaching

age 65. Each participant ceases to be eligible for further contributions by

Hartford HealthCare Corporation on the date of the participant's separation

from service. Participants receive a one-time lump sum payment of the

accunmulated amount during the 30-day pericd following the participant's

separation from service.

2015 SERP Accruals were made on behalf of the following individuals:

Margaret Marchak 556,789

2015 SERP Payouts were made on behalf of the following individuals:

Steven Hanks §593,862

Michael Balkunas $337,693

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 The Hospital of Central Connecticut 06-0646768

Page 3
:Part 1] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 7:

Hartford HealthCare Organization, a related organization, has a

Compensation At Rigsk Plan that encourages and rewards achievements of

significant functional goals for management that contlbute to

organization(s) strategic and financial direction. The Plan utilizes market

practice alignment to ensure competitive recruitment and retention. Awards

are based on CEO and/or Hartford HealthCare Corporation's Compensation

Committee discretionary assessment of overall organization performance and

individual contribution to results.

Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions OM No. 15450047

(Form 980) _ZW

» Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

Department of the Treasury b Attach to Form 890. .
fntemnal Revenue Sarvice P Information about Schedule M {Form £90) and its instructions is at www.lrs.gov/form890. specuon
Name of the organization Employer identification number
The Hospital of Central Connecticut 06-0646768
|Pari."|_] Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part Vil line 1g
1 Ar-Worksofart X 4 631.FMV
2  Art-Historicaltreasures . ...
3 Art-Fractionalinterests .
4 Books and publications ... X 16.FMV
5 Clothing and household goods X 1,486.FMV
6 Carsandothervehicles
7 Boatsandplanes .
8 intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Parinership, LLC, or
trustinterests
12 Securities - Miscellanecus ...
12 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | | ...
19 Food inventory ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeclogicat artifacts ...
25 other P (G1ft Cards ) X 22 11,429.Face Value
26 Other P (Auctlion Items) X 23 4,684.FMv
27 Other P ( Event Tickets) X 8 2,678.Face Value
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? 30a X
b If *Yes," describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMUIBULIONS? ...t esee et et 32a X

b "Yes," describe in Part 1.
33 If the organizaticn did not report an amount in column (¢} for a type of property for which celumn (&) is checked,

describe in Part |, Bt B
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) {2015)

632141
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Schedule M (Form 990} (2015) The Hospital of Central Connecticut 06-0646768 Page 2

Part_'_l Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The information reported in column (b} represents the number of

contributions.

532142 08-21-15 Schedule M (Form $90) {2015)

71
14260717 139621 HOCC 2015.06000 The Hospital of Central Comn HOCCI



= OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on 20 1 5

Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ. Opento Pl.lbll B
Internal Revende Service P> Information sbout Schedule O (Form 990 or 990-EZ) and its instructions js at WWww.lrs.goviform990. “iiInspection iy
Name of the crganization Employer identification number
The Hospital of Central Connecticut 06-0646768

Form 990, Part I, Line 1, Description of Organization Mission:

health status of the people in the communities we serve.

Form 990, Part III, Line 4d, Other Program Services:

In addition to the programs referred to above, the hospital provides

services/programs including but not limited to the following:

Behavioral & Mental Health

Bone & Joint

Cancer Care

Cardioclogy & Heart Care

Diabetes & Endocrinclogy

Digestive Health

Headache Center

Lung & Pulmonary

Maternity

Medical Weight Loss

Movement Disorders Center

Neuroscience Institute

Occupational Health

Outpatient Services

Pain Treatment

Palliative Care

Pediatrics

Physical Therapy

Primary Care & Family Medicine

Senior Services
!ls_aHzé , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)} (2015}
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the ocrganization Employer identification number

The Hogpital of Central Connecticut 06-0646768

8leep Disorders

Stroke

Surgical Weight Loss

Uroleogy & Kidney

Women's Health

Wound Care

Expenses § 265,467,708. incl grants of § 10,000. Revenue § 206,879,771,

Form 990, Part VI, Section A, line 6:

The Hospital of Central Connecticut is organized as a non-stock

not-for-profit entity. Hartford HealthCare Corporation is the sole member.

Form 990, Part VI, Section A, line 7a:

The sole member of the organization has the authority to approve/remove

members of the governing body.

Form 990, Part VI, Section A, line 7b:

The sole member of the organization has the right to review, approve,

disapprove and deny significant transactions such as mergers, acguisitions,

dissolutions etc.

Form 990, Part VI, Section B, line 11:

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was

then reviewed by an independent accounting firm. It was then forwarded to

the organization's top management including the VP of Finance for review.

The final Form was provided to the entire Board prior to submission to the

Internal Revenue Services (IRS). Once the entire review process was

completed, the Form was signed by the VP of Finance and then filed with the

532212 09-02-15 Schedule O {Form 990 or 980-EZ) (2015)
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Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

IRS.

Form 990, Part VI, Section B, Line l1l2c:

HHC's Conflict of Interest Policy (Policy) requires all Covered

Individuals, including board members and officers, to provide a disclosgure

of relationships that create or have the appearance of creating a conflict

of interest or commitment. The Policy requires updates if changes in

circumstances arise during the year that either (a) create a new potential

conflict of interest or commitment or (b) change or eliminate a conflict of

interest or commitment previously disclosed. Conflict of Interest

disclosure statements are maintained by the HHC Office of Compliance &

Integrity {(OCI). Employee disclosures are reviewed by OCI in collaboration

with the Covered Individuals' supervisor when deemed appropriate, to

determine if there is a potential conflict. QOversight review of employee

disclosures is provided by the HHC Conflict of Interest Committee (the

Committee) which includes representation from the Medical Staff, the Legal

Department, Human Resources, Supply Chain Management and Compliance. The

Committee assesses and may recommend the conflicting interest either be (a)

eliminated for a continued relationship with HHC/HOCC, or (b) managed

through a management plan. Board member digclosures are reported to the HHC

Nominating and Governance Committee for determinations of conflicts and the

management of them, where applicable.

Form 990, Part VI, Section B, Line 15:

The Independent Executive Conmpensation Committee (Committee)} of the Board

of Directors of Hartford HealthCare on behalf of The Hogpital of Central

Connecticut, hires an outside consultant, Integrated Healthcare Strategies,

a division of Gallagher Benefit Services, Inc., to determine best practices
532212 09-02-16 Schedute O (Form 990 or 950-EZ) (2015)
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Schedule © (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

in governing executive compensation.

The following steps were taken:

- Use of an Independent Executive Compensation Committee (Committee) of the

Board of birectors of Hartford HealthCare, on behalf of The Hospital of

Central Comnecticut, established and regularly reviews Executive

Compensation Philosophy

-~ The Committee regularly reviews scope and depth of positions taking into

account complexity and the financial impact and accountability of all

"digqualified persons"

- Natiomal peer groups are selected for comparative purposes based on

organizational size, operating revenue, geography and other relevant

factors

- Analysis of current total compensation versus market is performed by

independent third party compensation consulting firm and is then reviewed

by the committee

- Recommendations are made based on data analysis to ensure appropriate

competitive positioning within parameters of compensation philosophy

- The CEQ compensation ig reviewed by the Committee based on comparative

market information and organizational performance

- All changes are reviewed and approved by the Executive Compensation

Committee

The CEO compensation determination process is reviewed on an annual basis.

All other executive compensation is regularly reviewed for scope and depth

of positions taking into account complexity and the financial impact and

accountability.
532212 09-02-15 Schedule O {Form 890 or 980-EZ} (2015}
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

The Hospital of Central Connecticut 06-0646768

Form 990, Part VI, Section C, Line 18:

The Hospital's Form 990, 990T and form 1023 and its attachments are

available upon reguest.

Form 990, Part VI, Section C, Line 19:

The Hospital's Financial Statements, Governing Documents and the Conflict

of Interest Policy are available for inspection upon request at the

Hospital's address.

Form 990, Part XI, line 9, Changes in Net Assets:

Change In Pension Funding Obligation ~42,477,473.
Transfer to Affiliate -5,341,305.
Change In Funds Held In Trust 585,568,
Other Changes To Fund Balance -24,549,
Auxiliary 275,735,
Total to Form 990, Part XI, Line 9 -46,972,024.

Form 990, Part XII, Line 3b:

Although the organization was not required to undergo A-133 Federal

aAudit, the results were included in a consolidated A-133 audit

performed at the parent level - Hartford HealthCare Corporation.

532212 £9-02-16 Schedule O (Form 980 or 990-EZ) (2015)
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. . " OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 290) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 5
P Attach to Form 290, e Ay S
Department of the Treasury : opE_I_’_l o P.Ubil i
internal Revenue Service P Information about Schedule R (Form 990} and its instructions is at www.irs.gov/formg90. siidinspection:iil
Name of the crganization Employer identification number
The Hospital of Central Connecticut 06-0646768
[dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a} {b} {c) {d) (e} {f)
Name, address, and EIN (if applicable} Primary activity l.egal demicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

ldentification of Related Tax-Exempt Organizations Cornplete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(@) i (&) " (c) ) -(e) . . @ _ Sec’tion(g‘?z(h){ﬁ)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cede Public charity Direct centrolling sontrollad
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
Hartford Hospital - 06-0646668 Hartford
80 Seymour Street HealthCare
Hartford, CT 06102 Healthcare Services Connecticut 501(C)(3) 2 [Corporation X
Windham Community Memorial Hospital - Hartford
06-0646966, 112 Mansfield Avenue, HealthCare
Willimantic, CT 06226 Healthcare Services Connecticut 501(C)(3) 3 Corporation p .4
Midstate Medical Center - 06-0646715 Hartford
435 Lewis Avenue HealthCare
Meriden, CT 06451 Healthcare Services Connecticut Bo1{cy(3) 3 Corporation X
Windham Hospital roundation Ing. -
56-2546632, 112 Mansfield Avenue, indham Community
Willimantic, CT 06226 Supporting Organization Connecticut BO1{C)(3) n1l(a) L:emorial Hospital X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {(Form 290) 2015
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Schedule R {Form 990) The Hospital of Central Connecticut 06-0646768
Continuation of ldentification of Related Tax-Exempt Organizations
@ ® © @ I T
Narme, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)(3) Yes | No
Hartford Hospital Auxilliary c/c Hartford
Hospital - 05-6040747, B0 Sevmour Street,
Hartford, CT 06102 Fundraising Connecticut B01{C) (3} 11 (e} Flartford Hospital X
Connecticut Health Systen Ine, - 22-2779421 Hartford
80 Seymour St, Coordination of Health HealthCare
Hartford, CT 06102 Delivery Fonnecticut 50L{Ci(3) Hi{c) Porporation X
Natchaug Hospital Inc, - (6-0966563 Hartford
18% Storrs Road HealthCare
Mansfield Center, CT 06226 Behavioral Health fonnecticut F0L(C)(3) 3 Corperation X
Hartford HealthCare At Home Inc, - Hartford
06-0646938, 12%0 silas Deane Hwy Suite 4B, HealthCare
Wethersfield, CcT 06109 Home Healthcare Fonnecticut B01(C)(3) 7 Corperation X
HHC Independence at Heme, Inc, - 06-11861422 BEartford
1230 Silas Deane Hwy Suite 4B ealthCare At
Wethersfield,K CT 061909 Home Healthcare Connecticut S0L{CY(3) 9 Ficme Inc, X
Hartford HealthCare Corporation - 22-2572834 PBupport & Management
Cne State Street, Suite 19 Bervices to Hartford
Hartford, CT 06103 Hospital and Affiliates Connecticut BoL{c}(3) ni(e) X
Rushford Center Inec, - 06-0932875 Hartford
883 Paddock Avenue Bubstance Abuse Healthcare flealthCare
Meriden, CT 06450 Services Connecticut 501({C)(3) 7 Corporation X
Rushford Foundation Imc, ~ {6~-1432652
883 Paddock Avenue Rushford Center
Meridem, CT 06450 Buppert Organization Connecticut BOL(C) {3} n1{a} o, X
WCMH Women's Auxiliary Inc, - 06-0877728
112 Mansfield Avenue indham Community
Willimantic, CT (6226 Fundraising Connecticut BoL(c) (3} Ll{a} Cemorial Hospital X
Hartford Healthoare Senior Services Inc. - Hartford
22-2635676, 45 Meriden Avenue, Southington, [Eub-Acute & Long Term HealthCare
CT 06489 flealthcare fonnecticut 501¢(C)(3) 9 Corporaticn X
Bradley Health Services, Inc. - 06-1367014 Hartford
100 Grand st, HealthCare
New Britain, CT 06050 Healthcare Serxvicesg Connecticut 501(c)(3) B Corporation X
The Orchardas of Scuthington - 06-145%0803 Hartford
34 Hobart Street Fesidential Services for fealthCare Senior
Southington, CT 0&488 Fenior Citizens Fonnecticut EOL(CI(3) 9 Cervices, Inc, X

532222
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Schedute R [Form 990) The Hospital of Central Connecticut 06-0646768
Continuation of ldentification of Related Tax-Exempt Organizations
{a) {b) y {c) {d) e ) 0 ) SectEon(?)z(b)(ﬁ)
Name, address, and EIN Primary activity Legal domicile (state or Exemnpt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
S01{e)(3) Yes | No
Mulberry Gardens of Southingtom, LLC - Hartford
82-0586577, 58 Mulberry St., Plantsville, CT pssisted Living & Adult fiealthCare Senior
06479 pay Care Facility Connecticut BOL{C) (3} o Services, Inc. X
Midstate Medical Center Auxiliary -
06-6063082, 435 Lewis Avenue, Meriden, CT pMidsState Medical
06451 Fundraising Connecticut 501{c)(3) 11(a) Center X
HHC PhysiciansCare Inc, - 45-4456939 Hartford
84 Seymour St. HealthCare
Hartford, CT 06106 Medical Services Connecticut F0L(C)(3) g Corporation X
Hartford HealthCare Accountable Care (Qrg. HHC
Inc, - 46-0886367, 200 Retreat Avenue, FL 9, PhysiciansCare
Hartford, CT 06102 Fovernment Contracts Connecticut 5OL(C)(3) 7 Ine. X
Hartford HealthCare Corp. Emp. Benefits Plan Hartford
Trust (VEBA) - 26-6671355 777 Main St., ealthCare
Hartford, CT 06102 Medical Benefits Trust Conmecticut BOL{CY(9) /A Corporation X
Backug Corporation -~ 22-2757608 flartford
326 Washington Steet flealthCare
Norwich, CT 06340 Bupport Connecticut Bo1{c)y(3) 11(b) Corporation X
The William W. Backus Hospital - 06-0250773 Hartford
326 Washington Steet HealthCare
Norwich, CT 06360 Hospital Connecticut 501(C)(32) 3 Corporation X
Backus HealthCare Inc¢. - 22-2481794 Hartford
326 Washington Steet HealthCare
Norwich, CT 06360 Support Connecticut 501(c)(3) 1(a) Corporation X
Caring for Colleagues Employee Crisis Fund - Hartford
26-4469178, 100 Grand Street, New Britain, HealthCare
CT 06489 Erplovee Fund Connecticut 50L{C) (3} 7 Corporation X
Hartford HealthCare Endowment LLC -~ Hartford
45-4181103, 80 Seymour St., Hartford, CT HealthCare
08102 ndowment Management Fonnecticut 501{C)(3) [7 [Corporation X
B 79



Schedule R (Form 990) 2015

The Hospital of Central Connecticut

06-0646768  page2

SPERN Identi_fice}tion of Related Organizat.ions Taxable as a Partnership Complete if the organization answered "Yes™ on Form 990, Part |V, line 34 because it had one or more related
setnakaf organizations treated as a partnership during the tax year.
(@ {b) {e) {d) {e) 0] (o) {h} {n 0 (k)
Name, acdress, and EIN Primary activity aoegal | Direct controliing | Predominantincome | Share of total Bhare of Dispraportionate | Codle VWUIBI - [Seneral orPercentage
of related organization (state or entity (related, unrglated, income end-of-year dotgions? | @mount in box - jmanading ownership
Toreign excluded from tax under assets 20 of Schedule (&2
country} sections 512-514) Yes | No | K-1 (Form 1065) lyesiNo
New Britain MRI Limited
Partnership - 06-1271342, 100 Magnetic
Grand St,, New Britain,K CT Resonance CenConn
06050 Tmaging CT |kervices Inc. Related 984 601. 2,698 585, % N/A X 43,43%
Hartford HealthCare Endowment
LLC - 45-4181103, 80 Seymour IE:ndowment Hartford
St., Hartford, CT 06102 Management CT Eospital Tnvestment 0. 0. 4 N/A X ,00%
Ambulance Service of
Manchester, LLC - 06-1557358,
PO Box 300, Manchester, CT pmbulatory
06430 Services CT N/A N/A N/A N/A N/ A N/A N /A N/Aa
Connecticut Imaging Partuners,
LLC - 13-4298940,6 111
Founders Plaza, East Inaging
Hartford, CT (06108 Services CT N/A N/A N/A N/A N/ A N/A N/R N/A
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes” on Form 990, Part |V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (©) () (e) ) () | A
Name, address, and EIN Primary activity Legal domicile | Direct controlliing | Type of entity Share of total Share of Percentage| s5120)13)
of related organization (?;:;{Ia;‘r entity {C corp, Scorp, income end-ofyear |ownership C%’r‘:{iﬁyg"
couniry) or trust} assets Yos | No
H.H.M,0.E Corporation & Subsidiary -
06-1140244, B0 Seymour Street, Hartford, {T
05102 Real Estate & Parking cr N/A  comre N/A N/A N/A | X
Hartford HealthCare Indemnity Services, Ltd
FB Perry Blvd, 40 Church Street
, Hamilton, BERMUDA Captive Insurance Bexrmuda N/A C COR? N/A N/A N/A | X
Windham Health Services Inc, - 06-1461101
112 Mansfield Avenue
Willimantic, CT 06226 Home Healthcare cT N/A C CORP N/A N/Aa N/A | X
Windham Physician Hospital Organizationm -
06-1441614, 112 Mansfield Avenue,
Willimantic, CT 06226 pedical Services cT N/A C CORP N/A N/A N/A | X
Windham Family Medical Services P,.C. -
06-1491645, 112 Mansfield Avenue,
Willimantic, CT 06226 Medical Services cT N/A CCRP N/A N/A N/A I X
532162 09-08-15 80
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Schedule B (Form 990) The Hospital of Central Connecticut 06-0646768
-Partll | Continuation of ldentification of Related Organizations Taxable as a Partnership
{a) (b} {c) {d) {e) {f) )] {h) i {n {k)
Name, address, and EIN Primary activity dgfﬂ%ji'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  [Gereral erlPercentage
of related organizaticn fstate or entity (related, unrelated, income end-of-year Ly aigeationss| AMOUNt in box  [A%29G) swnership
Torelgn exciuded from tax under assets 20 of Schedule | Parner
country) sections 512-514) Yes | No | K-T {Form 1065) YegNo

Glastonbury Endoscopy Center,
LLC - 26-1721234, 300 Western
Blvd Suite B, Glastonbury, CT Endoscopy
06033 Bervices cT N/A N/A N/A N/A N/ A N/A N/ N/A
Glastenbury Surgery Center
LLC - 26-2600828, 195 Eastern Burgery
Blvd, Glastonbury, CT 06033 [ervices CcT N/A N/A N/A N/A I / 2| N/A /A N/A
Hartford-Middlesex Clinical
System LLC - 06-1543605, 80 Rffiliate
Seymour Street, Hartfoxd, CT [Bupport
06102 Services CT N/A N/A N/a N/A N/ 2 N/A /A N/a
Med East Assoc, LLC -
06-1469575, 1703 west Main
Street, Willimantic, CT Cutpatient Care
86226 Clinic cT N/A N/A N/A N/A N/ A N/A N /B N/A
Omni Home Health Services E,
CT LLC - 06-1458837, 12 Case
Street #317, Norwich, CT Home Care
06360 Services cT N/A N/A N/A N/A N/ Al N/A N /B N/A
HHC Southington Surgery
Center LLC - 46-550082%, 100
Avon Meadow Lane, Avon, CT Burgery
06001 Services CT [Eocc Related 1,698,767, 489,503, X N/A X 26.00%
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Schedute R (Form 990) The Hospital of Central Connecticut 06-0646768
Part IV Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b} {c) (c) (e} () (g} {h} Segt)m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity | Share of total Share of Percentage| siabyi3)
of related organization ‘?éfé?gﬁ' entity {C'corp, S corp, income end-of-year | ownership G%T\*{%{’gd
cotny) or trust) assets vee ] Na
CenConn Services Inc. - 22-2836001 The Hospital
100 Grand Street bf Central
New Britain, ©T 06050 Folding Company CT [onnecticut C corp -1,175,967, 1,020,486, 1o0% X
Hartford Physician Services P,C, -
06-1254082, 80 Seymour Street, Hartford, CT
05102 Medical Services cT N/A [ CORP N/A N/A N/A | X
Meriden Imaging Center - 06-1541468
181 N Plains Industrial Road
Meriden, CT 06429 Tmaging CT N/A 5 CORP N/A N/A N/A | X
Hartford Physician Hospital Crganization
Inc, - 22-2785918, 80 Seymour Steet, Physician & Hospital
Hartford, CT 06102 Support cT N/A C CorRP N/A N/A N/A | X
Aetna Ambulance Services, Inc, - 06-0795431
P.O. EBox 1150
Manchester, CT 05045 kRebulance Services cT N/A C CORP N/A N/A N/A | X
Metro Wheelehair Services Inc, -~ 06-087B432
P.0, Box 300
Manchester, CT 06045 Wheelchair Services cT N/A C CORP N/A N/A N/A | X
WWE Corporation - 06-1094836
326 Waghington Street
Norwich, CT 06360 Holding Company CT N/A C CORP N/A N/A N/A | X
ConnCare Inc, - 06-1387598
326 Washington Street
Nozwich, CT 06360 Health Care Services cT N/A " CORP N/A N/A N/A [ X
Backus Medical Center Condo Assoc. Inc, -
06-1542647, 330 washington Street, Norwich,
CT 06360 Conde Association cp N/A C CORP N/A N/A N/Aa [ X
Windham Professional Office Condominium
Association Inc, - 06-1090041, 112 Manafield
Avenue, Willimantic, CT 06226 Conde Association cT N/A T CORE N/A N/A N/A | X
Select Physicians Network - 06-1426901 Managing offices of
112 Mansfield Avenue physicians and
Willimantic, CT 06226 surgeons cT N/A C CORP N/A N/A N/A | X
Midstate Medical Group P,C, - 20-4327968
435 Lewis Avenue
Meriden, CT 06450 Medical Services cT N/A C CORP N/A N/A N/A | X
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PartV Transactions With Related Organizations Complate if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note. Complete line 1 if any entity is listed in Parts i, Hl, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts l{-[V?

T o0 TN

T e

Exchange of assets with related organiZation(B) . et er e e ee e ettt ee et ee e eer e
Lease of facilities, equipment, or other assets to related organization(s)

—t

Lease of facilities, equipment, or other assets from related organization(S) ... oot e et
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, maliling tists, or other assets with related organization(s}
Sharing of pald employees with related organization{s}

o5 3 ™=

-

Relmbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related OFGaNIZALION(S) || . ... e et n s ees 2 e b et en s et en e e
5 Other transfer of cash or property from related Org o Zat OS] it i LLiieiiiiiiieiireeiieiiisiiiesieiiiissosieiiieesiiiiiiiiiiiiieieoeiiisissseaiis
2 lf the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
() Hartford Hospital L 838,515,FMV
@) Hartford Hospital 0 921,118.FMV
i3) Hartford Hospital M 1,127,268 .FMV

iy Hartford Hospital s 152,015.FMV
HHC PhysicianCare, Inc. d.b.a. Hartford

5 HealthCare Medical Group A 383,412.FMV
HHC PhysiclanCare, Inc. d.b.a. Hartford

6y HealthCare Medical Group 0 686 ,881l.FMV
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Continuation of Transactions With Related Organizations (Schedule R {(Form 980}, Part V, line 2}

(a)

Name of other organization

{b}
Transaction
type (a-r)

(¢}

Amecunt involved

{d)

Method of determining

amount involved

mHartford HealthCare Senior Services

0

67,815.

FMV

@iuxiliary

C

225,000.

oMidstate Medical Center

42,853,

[FMV

{10)

(11)

(12}

(13)

{14)

{15)

{18)

a7

(18

(19)

(20)

{21}

{22)

{23)

24)

532225
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‘Part Vi i Unrelated Organizations Taxable as a Partnership Complets if the organizaticn answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b} {c) (d) A{e)l\ {f (e) {h) U] 6] (k)
Name, address, and EIN Primary activity Legal domicile Precliotm[;nanti?ctogne pasmrﬁ,é - Share of Shara of Digropor CodgV-éJBl pofEnzsaPercentags
i i ; s 01(c)(3 ;
of entity (state or foreign exrz(lrt?daégfrslrgrg( o T Do) total encofyear  lyorionst ot Befedyle K1 | partner? | OWNership
country) sections 512:514)  bveslng|  Income assets [T 1" (Form 1065) fyoclno
Schedule R (Form 990) 2015
Bor06.15 85
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rt:Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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